
Who is submitting this request?

Aggregator I
Aggregator Batch Number

KN0215

Aggregator name

Knoliwood Energy

Aggregator Email

Iinda~knollwoodenergy.com

Other Aggregator name

Rc~
~

Other aggregator email address

Facility Owner Name

~ Ariel Temianka

Owner Prefix

Mr.

Facility Owner email

[~eIlynn1 980©sbcglobal.net

Owner Phone

[~9-833-1516

Facility Address

~ ll5KilreaRd

Facility Town/City

~ Derry

Facility State

NH

Facility Zip

~ 03038

Is the facility address the same as the owner’s mailing address



® Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

L
Primary Contact (who should we call with questions)

~ Linda Modica

Contact Phone

Other Email Address

Facility Information

Class

~
Utility

~ Eversource I
Other Utility Name

Date of Utility Signoff

[19/09/2015 I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb~apx.com



Rated Output

~15

System capacity based on inverters

~89

System capacity in mW as stated on the interconnection agreement

~35

Revenue Grade Meter Make

Hialeah

Was this facility installed directly by the customer (no electrician involved)?

GIS ID (include NON”)

~ 59772

Facility Operator Name, if applicable

Panel Quantity

46

Panel Make

~ SunEdison

Panel Model

~ F270

Panel Rated Output

270

System capacity based on panels

112.4200

Inverter Quantity

146

Inverter Make

~ Enphase Energy

Additional Inverter



o Yes
®No

Date of Electrician Signoff

Sign-off Electrician’s License Number

~ 13363M

Installation Company

Granite State Solar

Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name

~ Paul Button

Monitor Company Name

~ Energy Audits Unlimited

Monitor Company Name

Monitor Company Name

Monitor Company Name

Other Monitor Company Name

F~.



Is the installer also the equipment vendor?

o Yes
®No

Equipment Vendor

SunEdison I
Please attach your completed interconnection agreement including Exhibit B.

I https:!/fs30.formsite.com/jan 1 947IfilesIf-5-99-5791 592_UrDGTwmk_N3962_Temianka_PV_-_Process~I

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

https://fs3O.forrnsite.com/janl 947/fileslf-5-1 68-5791 592_eRG3zx~7temianka_nhos.pdf

Please attach additional document here

I https://fs3O.formsite.com/jan I 947/files/f-S-i 73-5791 5922t0QO9Xd_N3962_Temianka_PV_-_Certificaj

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.



Print Name

Linda Modica

Date Signed

12/31/2015 I



EVERSø~iRCE

INTERCONNECTION ~TANDART)S FOJUNVERTERS

SIZED1JP TO IOOJCVA
Simphfie~I Process Intercom ectiøit Application ‘aud Service Ag~eeixicn~t

EversomceApp1iciitioi~ject fl~ /1L3 9 ~
Qnitaet information
Legal Name andM4ress oflute lueotrng Custei~iee (or, Compaiiy nti~ne~pp,ropnnte)

~Cwitomeror C~onipany Name (prin~t) ~

Con amon fCompeny

MailmgMdress. 116~ir~Rd
City °~ State~ ~Hamp~ifr~ ~ (
Tetephexte (Da.ytrnii~)~ (Evàing)

Peesirrnte~Nwnbe~ E4~faiLAddress.~

A1t~ruatwe Contact~I ormatieti (e g~ Syst~n rn flattoa anerà~ ~oordinatingeompany d~opproptiate)
~r - ~StsteSe~ar
‘~ C ~

MagtrigMd~ ~ North Mam St
City~ State Zip Code ~~q~3~loa
Telephone (Daytim~) (&)3) 3694316~ (rng)

Pacs riile~uwber Ea~tAdd~esrt~~

~frici~I CoiitraetorCoatact Int~mafon~(ifnppropriate)
:Nare~~

Mathng Add~ss
C1t3~ -~ ~State Zip Code —

Telephone (Daytime) ~(Eventq~)
PacsuTnleNumL~r E-Mail Mdress

~ocrhtv Site InThrination
i~acihty(SrteJ Mdre~s t15~t0itea F~d
C~t3 ~ — N~ lip Caihi Q~

Eleot
~ Eversource ~ osoiTho~ S7iii~334S~

—Ac~ountand MeterNiimber Please eonstflt an getualEversour~ie e~,ifl nt~tke correot A rnberand1~4eter -

Nutpplicawyi If the TheiIity s-to~ë iitsi~lfediii ane~ kicatacu, p1easepro~J4e theE~et~ource Wni4rReepestnurnber

Eversoureo- WorkRoquest#

~UD-Definilt~ Soriwe Custo~ners Only

Competitive Electrte
Energy &~pp~y Company AontNian~r

(Ci~sto~ier r with aC~npeI tive~Ene, ‘Sn~p[y Company sho var~fythe. T~rmc & (*md nsoftheir i~o~s~er wxththew Z?netgy
&~pjil~ Cti#ptmy)

Eouce~PtA rev 03/14 - P4t~ 1of4



EVEi~iRCE
INTERCON1~cTc~N ANpARDSF~RmRs

SIZEt~UPTQWQKVA~.~
Szrnpbfled Process ~cmmeetioi~ AppHcatión~and Service Agreement~:

PacilfrvMathineJnformatjon~
G~n~f
~ Enphase:

Eor Evee~zurce iJac Qnl~: -

atlou of the PacIhtll ts approved contingent upon the Tenns ai4 Conditions Por Simplified Process In erc~uaect1cns of this
Agreement, and agteement to any s~s~m modi&ations~ if required
~i~resysLenimuibt1cations required9 YesEl No~ To beDeternimed El

Conipaziy SignaWre~ __________________________Title______________ __________

EvcrsoureeSpfA rev 03/14 ll~

1etNanie4~
- Number:~2~5-• - - Qu~lt~ty~ 46

N~ep1ate Rating. 225 (kW) (kVA) (ACVohi~t Phase. S1ngIuJ~ ThreeD
NarnepL2ie Raliiig The ACNarneplca’e ratwg ofthe rndip~duaj inverrer
Sysimi)esign Capacity ~ (kW) (kVA) ~ueyEaekup Yes [1 No~J
System~D&g~ Capacity The system total-ofthe uwerterAC raIrngi~ Ifthere aremuThpie pzi-erters susIe/led in the system 1W: is Gre
sum qftheACnamepkut.e ivuing: ofall xnvert~rr
Netl~feteru~g IfRenewebly Fueled Ii the~ Ycs ~T No D
Pnmø Mover Photovo1taic4~ Reciprocating Engine [] Fuel Cell Q Turbine Q Other_________________
Energy Source Solar~ Wind D H~droQ Diesel Q Natural Gas Q Fuel Oil El Other_______________

Inverter-based Ganeratln~ Faelhties.
UL 1741 IIEEE t547 I Comph~nt (RefcrTeParU~ 906 Cømptlance Patji Porlnvexfrr lJmtc, Part Euc 90601 InvarterReqigrements)
Yes f~j -~ .2

hendad-UL-l74Ltdated May, 2007 or Iater~Inverters, Converters~and Cdn±rolfers for Use With lndcpendent?ower
Systems addresseathe electrical lntercenneeti~n clesigiiofvarious fbrm~ Gf~eneratung equipment Maiiy fl aiitif~CtUret9choQse to
submit thar dquipmeut to aNationatI~ Recoguizee Testing-Laboratory (NRTL) titatv~tflei~ compliancewith t)L 1741 1. This
term aLintea~~ ~ t~e~ marked onThe equipment arid aupportang docunxenta1~zan~ PleasernehWs~ any dacrwteatahirn
ProvIdffbyth~JLZrrB#fr~rdeser1b)J1g~the nw~rter’sVL 1741/IEEE 15471 It~g

- - - - - - - - - -

An External Manual Disconnect Switch ~hatI~ba rus~ufled iaaceerdance with 9~art Pui9d5Techntcal Reqinremenis For
lute orinretions For 1?acilftue$, Puc9OS 01 Requnnmen orDlscaunect$w~tchcs aitcL9OS(12 eoaneetSwuteh~

~e~1~- Q -- - * -- -- -

- - -- --~xternelMamialDisconnectSwiwlu No ~thnieter.: - -- 1- -- :- - - -

Project Esumate~1 Install Date~ September Prqiee~ttmated in.~Servree Date ________________

- - - - --lntere Custo~c~Si~nuturei - - - - - - - — .-- - - -

Thereby certzf~t that. to the bestofiny kno~edge, all of theinformatmnprovi4e~ in this anphcabon is tree aedi ~g~eeto the Tenms
- - - -and€oudido~s~rSl~i~ed Proc s~1ntercennectiáus attuched:héretô~ - - - - - - - -. - - -

________________Tale ifomeowner ~_______

u~e1ude a ie-4,ue anWar three4ntn4wgrgtmofptapased rixstailWgwu. Dktgrian must undicgge thege~aoi’cosmee/~otr
painIm relation t~ the csustamerservrcepa,xelan611je~~~~ 4ppllcatxwrs withoutsachp dl~grani map b~

- - - -. - - r. - - - - - - - .- - - -. - - - - - - - -- - ~~2 - -. - -.



Eversourca
Interconnection Standards For Inverters Sized Up To 100 WA L~ZZ~zJ

Exhibit 11- Certificate ofCcenpiethnt for Simplified Process Interconnections

Installation Fnflrmatlont []Clieck ifowner-installed

Customer drCompanyNàme (print): Ariel Temianka

Contact Person, ifCompany _________________________

MailingAddtess: 115 KitreaRd

City; D~rry stat~ New Hampshire Zip Code:_~30~

Telephone (Daytime): (860) 833~1 516

Facsimile Number;_______________________ B-il Address: anleilynnl 980@sb~iobaLnet

~lityInforn~tjon; —~. EversourceMeter~-S71118345

Address of Facility (jf different from abo’ve): ________________________________________________________

City; _________________ Zip Code: __________

Elettrkal Contractee Contact Infonnation:

Elec noel Contractor’s Name (ifapptoptiate): Granite State Solar

l~4alling Address: 197 North Main St

City: Boscawen state New Hampshire Zip Code: 03303

Telephone (Daytime): (603)369-4318 (Evening):________________________________

Facsimile Nwnber __________________E-Mail Address: justi-i(~granftestatesolar~com

License number; 03(38 C

Dare ofirpprovai.to bistnll Facility granted by the Company; 8/28115

Eyersonrne Application ID number; ~ 3962

Inspection:

The system has been installed and inspected in compliance wlth the local BulldingfELectnieal Code of:

~

Signed I a iring Ins ten, or attach signed electrical inspection):

Signet ________________________________

Name (pni ted): ~ ,~<~~Date: ~/ ~ 9 r<~r

Customer Certification:

I hereby certify that, to -the best ofmy knowledge, all information contained in this E~iijit ~— Certification of
Completion is true and conect. ThIs system has been installed and shall be operated in compliance with applicable
standards. Also, the initial start-tip test required by P~c. 905.04 has been successfully completed,

Please remenibeeta provide digital photos of the installation, Including the AC disconnect switch (if
required), the existing çrsource~meter, tb~~verters, and the pabst of electrical interconnection.

‘,LL&J~ f~(QJL~4~
As a condition of interconnection you axe required to send/fax a copy ofthin form to:

Ei~ersouxve
Distributed Generation

780 North Commercial Street
P. o. BOK 330, Manchester, NH 03I(~5-0330

PaxNo.: (603) 634-2924



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate ehgibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PVC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

ARIEL TEMIANKA

Printed Name of signature owner

Signature of system owner


